FILED

Apr 28,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT _ 04-28-2008 90352 002 ****61 25
DOCUMENT # N98000003660 ]
1. Entity Name
GOD'S ARK OF SAFETY MINISTRIES, INC.
Principal Place of Business Mailing Address . 40084893
722 W 21 STREET 722 W 21 STREET :
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 _
T AL ORI LA
Suite, Ap! ) Suite, Apt. c.
(:Iaz%a Nest 2] Steeed |72 Westa | Steees | TR cnate CRaEaT (12109
ity te City & State . 4. FEl Number Applied For
(X5ON vh ”C gﬁ i ;ﬁqgtsom/; Ue F(Jh 59-3519852 Not Applicabla
32“’2 S0 g/ 35‘:‘;;”’" = 5‘3 ol 5“:}”‘/9 / 8. Ceriificate of Siatus Desired — [J Fszzzmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILLIAMS, CORENE Ve (CoRene  Wiiliams
6756 DRAYTON ST Street Address (P.O. Box Number I3 Not Acceptabie)
JACKSONVILLE, FI. 32208
Skl Edgeisosd Ave. nlest
“ackesshille FL | 8330

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIoNATURE Thee m/ S/

wwduwhodmdwgiwwwmdmlwnhbh {NOTE: R d Agent required whon DATE
! Flling Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: Due by May 1, 2008 Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : 0 petets e Direckol CiCrange [ Addition
NANE WILLIAMS, CORENE NAME Covene Willwms
STREET ADDRESS | 2336 WEST EDGEWOOD AVE STREET ADDRESS | 5,5 ool Ave. wWest
OV-ST2P | JACKSONVILLE, FL 32209 CITY-51-2P Sacksolville fih, B3Ot
me O [0 Detetz me &bﬁis-}'ﬂ'ﬂ“’ Pastok [offrax Ortrange [ Addition
WANE MOORE, CHARLIE NAME Wi
STREET ADDRESS | 453 WEST 7TH STREET STREET ADORESS B0 '(M Lwlavr Ave, 3,1,15c2
CITY-ST-2P JACKSDNVILLE, FL 32206 eTy-S1-2P —fp{u(,) 5 M\n\\t’.’. Fl k. i
TME 3 Deletz wTLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P oTY-S§1-2P
TME [ Deteta TME DOcrange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME ‘ [ Delete TME [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oTY-S1-2P
TALE [ Delete TITLE 3 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-§1-2P
12. | hereby c that the information supplied with this fiElmg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director

of the corporation of the recs
changed, or on an attach

SIGNATURE:

er or trustee empowered to execute this reportasreqnﬂredby(;haptelﬁﬂ Flodda Statutes; and that my narme appears in Block 10 or Block 11 if
wathanaddr&ss with all othér fike erpflowered




